The independence of elderly people might be threatened by the consequences of chronic diseases such as type 2 diabetes mellitus. The use of information and communications technology (ICT) supports self-care management by enabling quick feedback from health care professionals and can also decrease the problems caused by long travel distances in rural areas. 1
Participants (n = 15) of the pilot used a web-based portal or a cell phone combined with the portal to save and send measurements to a nurse. Both groups received feedback from the nurse in 1-3 days. Health checkups were done before and after the pilot. The end users, the pilot participants, and the nurse were interviewed about the usability and benefits of this system. The feedback was handed over to the web-based portal developers.
The pilot participants felt that this system motivated and supported them better than the traditional system based on office visits. It also enforced the security of those unsure of their health. The system saved time and money for clients and for health care professionals and improved their self-management in prediabetes and in diabetes care. Although the duration of the pilot was short (3-5 months), the health outcomes improved slightly during this intervention. The comments by the nurse were also promising. The time resources needed from the nurse for this process were only 1-5 min/patient/checkup. Some face-to-face visits could be replaced by these weekly ICT contacts. The costs of care would be lower and the outcomes of care better.
This pilot showed that the ICT-based self-care management concept with feedback from the nurse well suits the purpose of preventing and treating chronic diseases, especially in rural areas requiring long travel distances. This concept is also very good for necessary followup when starting or changing medication.
Distribution of work between physicians and nurses and whole social and health care systems, including reimbursement and the role of sickness funds and insurance companies, is crucial for successful implementation. The potential of ICT is best for situations in which health care costs are allocated and services are produced by the same organizations because there are strong incentives to use the scarce resources in the best way. If the costs and production of services are separate, there is no incentive for prevention.
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